
RED RIVER ARCHERS  
A CHARTERED MEMBER IN GOOD STANDING WITH  

THE NATIONAL FIELD ARCHERY ASSOCIATION  
A NON-PROFIT ORGANIZATION  

MEMBERSHIP APPLICATION  

The undersigned makes application for membership in the RED RIVER ARCHERS  
One membership is valid for you, your spouse, and all children under the age of 19.  

PLEASE PRINT ALL INFORMATION  

NAME_____________________________________________________________________  

ADDRESS__________________________________________________________________  

CITY_________________________________________STATE_______ZIP_____________  

PHONE NUMBER___________________________________________________________  

 
E-MAIL ADDRESS__________________________________________________________  
 
FEES (   ) NEW MEMBER (   ) RENEWAL  
 
Regular Membership Dues.............................$ 120.00 _________  Spouse & Family Members Age 18  
Key Deposit .........................................................10.00 _________  and under who will use this membership 

Prorated 1
st 

Time Membership (  ) Months..........10.00 _________  Name: ___________________ Age____ 
One Time Building Fee (New Membership).......25.00 _________  Name: ___________________ Age____  
300 League Shooter Fee ......................................40.00 _________  Name: ___________________ Age____  
3-D League Shooter Fee......................................65.00 _________  Name: ___________________ Age____  
League Sponsorship.............................................75.00 _________  Name: ___________________ Age____  
TOTAL AMOUNT DUE....................................................$_________ 

RED RIVER ARCHERS MISSION STATEMENT  

The purpose of the Red River Archers shall be: to promote interest in archery; to support improvement in game 
habitat; to promote safe hunting and the proper use of archery equipment; to promote training, fellowship and to 
encourage and promote sportsmanship through mutual interest.  
 
If you agree with the above statement, please sign and date in the space provided below. Send the completed form 
and membership fees as outlined above to:  
 Vicki Johnson 
 1522 Robertson Ct 
 Grand Forks, ND 58201 
 (701) 741-3935 
 

Fees listed are payable the month of January. New members joining after March and before October pay a 
prorated fee for the balance of the year.  
Signature________________________________________ Date_______________________  

MUST BE SIGNED AND DATED TO BE VALID  

Date Paid ____________ Amount _______________  
Reg. No. ____________ Key No. _______________ 



RED RIVER ARCHERS  
ACKNOWLEDGEMENT OF RISK  

ACCEPTANCE OF RESPONSIBILITY  
RELEASE OF LIABILITY  

 
THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS, YOU MUST READ AND UNDERSTAND IT 
BEFORE SIGNING.  
 
DUTY OF PARTICIPANTS:  
It is recognized that some recreational activities conducted by Red River Archers are hazardous to participants 
regardless of all feasible safety measures, which we can take. All participants shall have a duty as a reasonable 
prudent person when engaging in the recreational activities, which are offered by Red River Archers; therefore I 
hereby covenant and agree not to:  

 1. Commit any act, which shall interfere with the running or operation of Red River Archers when 
such activities conform to the rules and regulations of the City of Grand Forks, State of North Dakota, 
North Dakota Bowhunters Association or the National Field Archery Association.  

 2. Use any of Red River Archers equipment or facilities or services if I do not have the ability to use 
such facilities, equipment, or services safely without instructions until I have requested and received 
sufficient instruction to permit safe use.  

 3. Engage in any harmful conduct or willfully, or negligently engage in any type of conduct, which 
contributes to or causes injury to any person.  

 4. Embark in any self-initiated activity without first informing Red River Archers of my intentions 
and receiving permission from Red River Archers to engage in such self-initiated activity.  

 
ACKNOWLEDGEMENT AND ACCEPTANCE OF RISK:  
I understand and acknowledge that the activity which I am about to voluntarily engage in as a participant and/or 
volunteer bears certain known risks and unanticipated risks which could result in injury, death, illness or disease, 
physical or mental, or damage to myself, to my property, or to spectators or other third-parties. I being aware that 
this activity could entail risks or injuries to myself and a risk or injury to spectators or third-parties as a result of 
my actions, expressly agree, covenant and promise to accept and assume all responsibility and risk to injury, 
death, illness, or disease, or damage to myself or to my property arising from participation in this activity. I also 
agree to pay for any damages caused to others (Including attorney’s fees and costs) if they are injured or 
otherwise damaged due to any negligent actions. My participation in this activity is purely voluntary: no one is 
forcing me to participate, and I elect to participate in spite of the known and unknown risks.  
 
RELEASE:  
In consideration of the services and/or property provided, I for myself, my spouse, any guest, any minor children 
for which I am parent, legal guardian or otherwise responsible, any heirs, personal representatives, or assigns, do 
hereby release Red River Archers, its principles, directors, officers, agents, employees and volunteers from any 
liability and waive any claim for damages arising from any causes whatsoever (except that which is gross 
negligence). I further agree to reimburse Red River Archers for all attorney’s fees and costs should I bring a legal 
action against Red River Archers and lose.  
My signature below indicates that I have read this entire document, understand it completely and agree to be 
bound by its terms.  
 
 
Signature________________________________________ Date_______________________ 


